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Abstract

Objective: The purpose of this study is to examine the self-report of experiences, attitudes,
and perceived educational needs of American Chiropractic Association members regarding
practice in integrated health care settings.

Methods: This was a descriptive observational study of the American Chiropractic
Association members. Participants completed an electronic survey reporting their current
participation and interest in chiropractic integrated practice.

Results: The survey was completed in 2011 by 1142 respondents, for a response rate of
11.8%. The majority of respondents (82.9%) did not currently practice in an integrated
setting, whereas 17.1% did. Those practicing in various integrated medical settings reported
delivering a range of diagnostic, therapeutic, and case management services. Participation in
administrative and scholarly activities was less common. Respondents not practicing in
integrated settings reported being interested in delivering a very similar array of clinical
services. Doctors of chiropractic practicing in hospital or outpatient medical facilities reported
frequent engagement in interprofessional collaboration. Both nonintegrated and integrated
respondents reported very similar educational interests on a range of clinical topics.

* Corresponding author. 1202 County Rd PH, Onalaska, WI, 54650. Tel.: +1 608 781 2225.
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Conclusion: The findings of this survey provide insight into the experiences,
participation, and interests in integrated clinical practice for members of the American
Chiropractic Association.
© 2015 National University of Health Sciences.

Introduction Methods

Over the past decade, the chiropractic profession has
seen expanded collaboration with and participation in
mainstream health care delivery systems. Previous
investigators have described chiropractic clinical ser-
vices in the Department of Veterans Affairs, the
Department of Defense, and private health care
systems. ! =10 It has been recommended by the Institute
of Alternative Futures that the chiropractic profession
continue to emphasize integration into mainstream
health care to ensure a strong future.!! However,
integrating new providers into established health care
settings is a difficult task; and the resulting health care
structures, processes, and outcomes can vary consider-
ably.!!-14 Although there is some knowledge of the
participation of doctors of chiropractic (DCs) in various
integrated medical systems, the phenomenon continues
to develop and broaden without national coordination.
Consequently, a clear description of integrated clinical
practice characteristics has not been presented. This
lack of baseline knowledge presents an impediment to
analyzing and maximizing the value of current
integration efforts and supporting further integration.®
Because there are limited opportunities for DCs to train
in integrated medical systems, either as students or
postgraduates, unmet educational needs may exist
among these providers.

Collaboration in practice between medical doctors
(MDs) and DCs is growing; thus, it is important
to understand how these professions work together
successfully and to examine characteristics of current
integrated approaches to identify features that can
be assessed, modeled, and/or implemented in
other settings. 8%

Therefore, the purpose of this study was to assess a
self-report of participating American Chiropractic
Association (ACA) members’ experiences, attitudes,
and perceived educational needs regarding practice in
mainstream integrated medical settings. The specific
aims were to (1) explore group experiences with
integrated practice, (2) understand group attitudes
toward integrated practice, and (3) identify perceived
informational and training needs.

This project used a descriptive observational survey.
The study population included all licensed DCs who
were members of the ACA on the study commence-
ment date. Potential subjects were identified through
the ACA membership list database, including the
General, Family, New Practitioner, Sustaining, Inter-
national, and Governor’s Advisor Cabinet membership
categories. This represented a total of 9691 individuals.
Doctors of chiropractics who became ACA members
following the start of the study, who were retired, or
who were registered as student status were excluded
from the study.

At the beginning of the study, which commenced on
November 29, 2011, and ended on December 20, 2011,
the e-mail addresses of all ACA members were entered
into the Question Pro (questionpro.com) online survey
software. This system then sent invitational e-mails to
all ACA members. Subjects were asked to complete an
electronic survey inquiring about their integrative
experiences to date, details about their facilities and
practice, their general attitudes towards integration, and
educational interests about various clinical services.
Subjects were also asked to list their basic demographics,
such as age, sex, and time of graduation. For the purpose
of'this study, we defined integrated practice as a practice
setting (facility or location) where DCs and medical
(MD/DO) doctors both provide patient care. We did not
ask respondents to describe characteristics related to
work with any other provider types.

The survey was modeled after previous surveys
assessing (1) characteristics of DCs in integrated
settings! and (2) experiences and educational needs
of medical physicians.!!:!> Following an iterative
process, survey questions were developed by the
authors. The survey instrument was pilot tested
among a convenience sample of DCs known to the
investigators to have experience in integrated practice.
Results of pilot testing led to a few minor revisions and
suggested that survey questions were clear and the
instrument was easy to use and able to be completed in
10 to 15 minutes. The full survey is presented in
Appendix A.


http://questionpro.com

Chiropractors in Integrated Practice

The initial survey launch was quickly discovered to
have been compromised by respondents from outside
of the target population and by instances of duplicate
responses from given individuals. This was identified
by automated reports in the QuestionPro software. Data
collection was thus halted, and the online survey
methodology was upgraded to ensure responses only
from the individuals to whom the invitational e-mail
was sent, while still masking respondent identity
(QuestionPro Respondent Anonymity Assurance).
The survey was then relaunched with these enhanced
electronic survey security features.

Participation reminders were e-mailed on days 7,
14, and 20 to those who had not yet completed the
survey and had not indicated that they wished to opt
out of further contact. Announcements of the study
were additionally disseminated through various
ACA member communications including publications
in newsletters, Web sites, and announcements on
conference calls.

Subjects were informed of the potential risks and
benefits of study participation and granted consent
electronically. Responses were entered into a spread-
sheet (Microsoft Excel) and analyzed with descriptive
statistics. The University of Bridgeport Institutional
Review Board chair reviewed this study and gave it
exempt status.

Results

Out of the 9691 potential participants, 1435
subjects began the survey, with 293 dropping out
before completion. This resulted in 1142 complete
respondents, for a response rate of 11.8%. The
QuestionPro software anonymously cross-referenced
respondents’ e-mail addresses with the ACA member
e-mail database and identified no discrepancies or
duplicate respondents.

Demographics are reported in Table 1. Most
respondents were male and in practice for 21 years or
longer. Few respondents had advanced academic
degrees or health care degrees other than DC.

The majority of respondents (n = 1255, 82.9%) did
not currently practice in an integrated setting. Within
the nonintegrated group, a majority reported interest in
delivering a wide range of diagnostic, therapeutic, and
case management services and/or participating in
professional activities in an integrated setting (Fig 1).
A majority reported not being interested in delivering
specific clinical services including needle electromy-
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Table 1  All Respondent Demographics (n = 1142)
Age (y) <35 21.6%
35-45 23.4%
46-55 26.7%
>56 28.3%
Sex Male 79.9%
Female 20.1%
Chiropractic college graduation 0-5 y ago 19.2%
6-10 y ago 12.3%
11-15 y ago 11.7%
16-20 y ago 10.1%
>21 y ago 46.7%
Degrees held in addition to DC BS/BA 62.8%
MS/MA 12.5%
MPH/MBA 8.2%
PhD 6.7%
PT/OT 2.2%
RN 1.5%
MD/DO 1.5%
PA 1.2%
ATC 0.8%
EMT 0.7%
LAc/OMD 0.5%
ND 0.4%
LMT 0.4%
None 0.4%
Other 0.1%

ography, emergency care, manipulation under anesthe-
sia, and casting fractures. In regard to professional
activities, most of the nonintegrated respondents were
interested in educating chiropractic and medical
trainees, and less interested in administration.

A minority of respondents (n = 187, 17.1%) reported
currently working in integrated settings (Table 2). Of
these, 50 (29.1%) reported working in a medical facility
(hospital or outpatient) and 137 (70.9%) reported
working in a private group practice or other setting
(Table 3).

Among the integrated respondents, similar to their
nonintegrated counterparts, the majority expressed
interest in providing a wide range of diagnostic,
therapeutic, and case management services and similar
disinterest in needle electromyography, emergency
care, manipulation under anesthesia, and casting
fractures. The integrative group additionally reported
a disinterest in the administration of clinical acupunc-
ture (Fig 2). The subgroup of 50 medical facility—based
integrated practice respondents reported varying de-
grees of engagement/interest in key professional
activities (Fig 3). The group was most commonly
engaged in education of chiropractic trainees and least
engaged in research. This group also reported interest
in providing education to medical trainees and
participating in research.
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Fig 1. For those who were not in integrated settings, the amount of interest in integrated settings. (Color version of figure

appears online.)

Lastly, the top 5 responses in regard to general
clinical educational interests were reported similarly for
both groups. The content areas with the highest
concordance between both nonintegrated and integrat-
ed respondents were examination/diagnosis (87.6%
and 82.6%, respectively), ordering laboratory studies
(79.4% and 78.5%), therapeutic exercise (81.9% and
83.5%), comanagement of complex cases (86.2% and
83.3%), and communicating/interacting with other
health care providers (85.9% and 78.5%).

Discussion

Chiropractic integration into health care settings can
facilitate interprofessional collaboration (IPC),> the
phenomenon of varying medical professionals working
together toward a common goal of more rounded and
cohesive care for their patients. In general, IPC appears
to be increasing and corresponds with improved patient

outcomes. '®!7 When chiropractic services are integrat-
ed into medical systems, the results may include
improved patient outcomes, decreased use of other
health care services, greater likelihood of adherence to
clinical practice guidelines, satisfaction among stake-
holders, and decreased health care costs.”-18-1° Barriers
to chiropractic integration into medical settings may
exist. One barrier may be the lack of interprofessional
education. Interprofessional education is a natural
precursor to IPC and can be used as a way to improve
how professionals work together, thus enhancing
patient care. 17-20-21

There have been increasing awareness and interest in
the use of chiropractic services within integrated
medical settings, and physician interest is widely
documented in many Western countries. In a 2001
survey of Midwestern medical physicians, 54%
indicated the desire to offer chiropractic service for
their patients, 54% indicated that they have previously
referred a patient to a DC, and 17% had themselves
received the therapy.?? In an English survey study of



Chiropractors in Integrated Practice

231

Table 2
All Respondents Practicing in Integrated Settings (n = 187 °)

Integrated Respondents’ Characteristics

Hospital/medical center 13.4%
Ambulatory/outpatient 15.7%
care facility

Integrated setting type

Private group 59.3%

practice
Other (specify) 11.6%
Average h/wk practicing in the  0-10 21.3%
integrated setting 11-20 13.8%
21-30 12.6%
31+ 52.3%

Hospital/Medical Center/Ambulatory or Outpatient Respondents (n =50)

Facility type Private sector 46.0%
Other 24.0%
Department of 16.0%
Defense
Department of 14.0%
Veterans Affairs

Business relationship Employee 44.0%
Independent 30.0%
contractor
Sublease space 12.0%
Other 14.0%

Private Group Practice/Other Respondents (n = 137°)

Business relationship Principal/owner 54.8%
Employee 20.9%
Sublease space 11.3%
Independent 9.6%
contractor
Other 3.5%

? Not all questions were answered by all respondents.

hospital doctors from South West Thames Regional
Health Authority and medical students from St
George’s Hospital Medical School, Perkin et al??
found that medical students were generally less
informed about alternative therapies when compared
with medical doctors; however, they are more enthu-
siastic about offering them to future patients. This
supports an increasing demand for and acceptance of
chiropractic within mainstream allopathic medicine. A

large proportion of doctors revealed making referrals to
practitioners for alternative medicine without knowl-
edge of provider’s qualifications and felt that an
introduction to alternative medicine should be taught
as a topic course in medical school.?3

The results of our study provide a baseline
description of ACA member experiences, attitudes,
and perceived educational needs regarding practice in
integrated medical settings. The demographics of all
study respondents were similar to those previously
reported for US DCs in the National Board of Examiner
survey in terms of sex, degrees held in addition to DC,
and years in practice.?* Our survey findings also show
comparable engagement in patient treatment ap-
proaches. These were seen in examination, diagnosis,
spinal and extremity manipulative therapies, myofas-
cial treatments, therapeutic exercise prescription, and
lifestyle/nutritional counseling. One notable discrepan-
cy seen was a small percentage of US DCs (2.5%)
identifying themselves as the sole providers in treating
fracture, whereas none of our survey respondents noted
current engagement in casting fractures.?* Previous
data show that the typical US DC is more likely to send
referrals to MDs rather than receive referrals from
them.?3 The percentage of our respondents who
actively refer patients to other practitioners was
congruent with national reports.?* Our study suggests
that DCs practicing in an integrated environment are
more likely to receive patient referrals from MDs than
DCs not practicing in integrated settings. Furthermore,
4.4% of our survey respondents reported holding
hospital privileges, similar to the 3.6% of all US
DCs, and appear to make and receive an even higher
number of referrals when compared nationally.?! The
authors opine that this is most likely due to the comfort
level for patient exchange in a collaborative environ-
ment whereby the medical physician may have more
knowledge about and confidence in the given DC’s
clinical competence.

We anticipated that the respondents who categorized
themselves as working in hospital or ambulatory care

Table 3  Hospital/Ambulatory Care Facility Respondents (n = 50)

Never Rarely Sometimes Frequently Always

How often do you receive referrals from MDs/DOs at your facility?

How often do you send referrals to MDs/DOs at your facility?

How often do you have discussions with MDs/DOs at your facility to make shared 2.0% 21.6% 33.3%

case management decisions?

How often do you include your clinical documentation into the same medical

record used by MDs/DOs at your facility?

20% 7.8%  9.8% 45.1% 35.3%
59% 3.9% 29.4% 52.9% 7.8%
37.3% 5.9%

17.6% 11.8%  2.0% 9.8% 58.8%

DO, doctor of osteopathy; MD, medical doctor.
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Fig 2. For those who were in integrated settings, the amount of engagement and interest. (Color version of figure appears
online.)

settings would exhibit a varying degree of interprofes- documentation in the same medical record as the
sional collaboration characteristics, and our results facility’s MD/DO physicians, and about 10% reported
supported this. Almost a third of these respondents that they never or rarely received referrals from the

reported that they never or rarely included their clinical facility’s MD/DO physicians. This suggests that the

Education of chiropractic trainees
Quality Assurance /Credentialing
Administration (e.g. budget, accreditation, etc)

Education of medical trainees

Research

0% 20% 40% 60% 80% 100%
B Currently engaged " Not engaged but interested B Not engaged and not interested

Fig 3. For the 50 medical facility—based integrated practice respondents, the amount of engagement/interest in key
professional activities. (Color version of figure appears online.)
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addition of DCs into integrated medical facilities may
in some instances result in processes of care that are
still separate and/or fragmented.

Understanding the experiences and attitudes of DCs
toward allopathic integration can be useful for planning
future integration efforts. Our survey indicates that there
is a high interest by DCs to become involved within an
integrated medical settings, specifically as a musculo-
skeletal specialist. These results can help to inform the
strategies of chiropractic educational and professional
institutions. It is essential to determine DC’s values within
integrated practice and identify training disparities among
them to better develop educational and/or advocacy
strategies aimed at advancing chiropractic integration.
Greater integration will create more opportunity and is
necessary in providing well-rounded health care. !

Limitations

Our results are subject to limitations inherent with
survey methodology including respondent self-selection,
recall and/or reporting bias, and constraints of close-
d-ended questions. This particular survey was not
externally validated; however it was modeled off of
previously validated studies. Our population consisted of
ACA member DCs; therefore, the results of this work
cannot be extrapolated to other DCs. Our operational
definition of integrated practice was intentionally limited
to only include interactions with MD/DO physicians;
thus, our results cannot be generalized to integration with
other provider types. This study was also limited by a
response rate of 11.7%; thus, it is not certain if these
findings represent the prevailing attitudes of the ACA
members. Potential reasons for the low response rate may
be that some subjects were discouraged or confused by
the repeat launch of the survey or found completion too
time consuming. Nevertheless, recent work has shown
that survey research with lower response rates can be as
accurate as those with higher rates.?>2¢ Further
investigation is needed to better understand the integra-
tion of chiropractic services into mainstream medical
settings. The results of this study may help inform such
work and support the development of education and
advocacy strategies aimed at advancing chiropractic
integration to improve patient care. '3

Conclusion

This study describes the self-reported experiences of
ACA member DCs practicing in integrated settings

with MD/DO physicians and identifies their attitudes
toward future integration. These findings present
self-reported unmet educational needs for integration.
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Appendix A. Survey Instrument for Project: A Survey of Chiropractors' Experiences, Attitudes,
and Educational Needs Regarding Integrated Clinical Practice

ACA Member Survey

Investigators
XXXX

Purpose of the Study
The purpose of this study is to assess chiropractors’ experiences, attitudes, and educational needs regarding
practice in mainstream medical settings.

Your Involvement

You are asked to complete the following electronic survey, which should take about 15 to 20 minutes. The survey
includes questions about your experiences, attitudes, and educational needs regarding integrated clinical practice. We
also will ask for some demographic information (eg, age, training) so that we can describe general traits of DCs who
participate in the study.

Benefits of this Study
There are no specific benefits for an individual participating in this study. The study may reveal information that
can assist in creating professional development strategies for providers.

Risks or Discomforts

No risks or discomforts are anticipated from taking part in this study. If you feel uncomfortable with a question,
you can skip that question or withdraw from the study altogether. If you decide to quit at any time before you have
finished the questionnaire, your answers will not be recorded.

Confidentiality
Your responses will be anonymous and confidential. We will not know your IP address when you respond to this
online survey.

Decision to Quit at Any Time

Your participation is voluntary; you are free to withdraw your participation from this study at any time. If you do
not want to continue, you can simply leave this Web site. If you do not click on the ”submit” button at the end of the
survey, your answers and participation will not be recorded. You also may choose to skip any questions that you do
not wish to answer.

How the Findings Will Be Used
The results of the study will be used for scholarly purposes only. The results from the study will be presented in
educational settings and at professional conferences, and the results might be published in a professional journal.

Contact Information

If you have concerns or questions about this study, please contact Xxxx.

By beginning the survey, you acknowledge that you have read this information and agree to participate in
this research, with the knowledge that you are free to withdraw your participation at any time without

penalty.
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Integrated Practice Survey

Please answer the following questionnaire by checking the box that best applies to you for each statement.
There are no “right” or “wrong” answers. It is important that you respond to each statement.

EXPERIENCES

1.1 Do you currently practice within an integrated setting? O Yes

U No

For this question, integrated sefting is defined as: a practice setting (facility or “Yes” respondents receive questions 1.2 —
location) combining chiropractic services with medical (MD/DO) providers. 1.3

“No” respondents receive Attitudes
section and following.

1.2 In which of the following integrated settings do you practice? (choose one) O Hospital/medical center
O Ambulatory care facility
0 Private group practice
QOther (specify)

1.3 On average, how many hours per week do you practice in this integrated ao-10

setting? Q11-20
0 21-30
0 31-40

Respondents who selected “hospital/medical center” or “ambulatory care” receive questions 1.4-1.8, then receive Aftitudes section
and following.
Respondents who selected “private group” or “other” receive questions 1.9-1.13, then receive Attitudes section and following.

1.4 In which of the following type of facility do you practice? O Department of Defense facility

U Department of Veterans Affairs facility
Q Indian Health Service/Tribal facility

O Private facility

QOOther (specify)

15 What is the nature of your relationship with your facility? QEmployee
OlIndependent contractor
QdSublease space
QOther (specify)

1.6 Under what department are chiropractic services administered? QDepartment of Chiropractic
QPrimary Care/Internal Medicine
ONeurology/Neurosurgery
QOrthopedic surgery

QPhysical Medicine & Rehabilitation
dPhysical/Occupational Therapy
QUrgent Care/Emergency Department
QPain management

OAlternative Medicine / "CAM"
Department

QOther (specify)

1.7 At your facility, which of the following clinical services are you authorized to QOExamination/diagnosis

provide? (check any that apply) QOrder plain film x-rays

OOrder advanced imaging studies
QOrder laboratory studies
OAdmitting privileges

QCo-admitting privileges

UReferral to other providers

QSpinal manipulation/mobilization
QExtremity manipulation/mobilization
OMyofascial/soft tissue treatments
QPhysical medicine modalities
OManipulation under anesthesia
QdNeedle EMG

UCasting fractures

OAcupuncture

OTherapeutic exercise

OlLifestyle counseling (weight loss, stress
reduction, etc)

QNutritional/dietary counseling

OUrgent Care
QOEmergency Department
QOther (specify)

1.8 At your facility, in which of the following professional activities are you QEducation of chiropractic trainees
engaged? (check all that apply) QOEducation of medical trainees
OResearch

QJAdministration (e.g. budget,
accreditation, etc)

QCommittee work (e.g. quality assurance,
credentialing, etc)
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1.9 What is the nature of your relationship with your facility?

QPrincipal/owner
QJEmployee
Qindependent contractor
OSublease space

QOther (specify)
1.10 | On average, how many hours per week do you practice in this integrated ao-10
setting? a 11-20
a21-30
0 31-40
1.11 | Which medical specialists are located at your facility? OPrimary Care/Internal Medicine
(check all that apply) ONeurology/Neurosurgery
dOrthopedic surgery

OPhysical Medicine & Rehabilitation
QOEmergency medicine
QOOther (specify)

providers.

1.12 | At your integrated practice setting, which of the following clinical services do
you commonly provide? (check any that apply)

QdExamination/diagnosis
QOrder plain film x-rays
QOrder advanced imaging studies

For this question, integrated sefting is defined as: a practice setting (facility or QOrder laboratory studies
location) combining chiropractic services with other medical (MD/DO)

OAdmitting privileges
OCo-admitting privileges
dReferral to other providers
Spinal manipulation/mobilization
QExtremity manipulation/mobilization
OMyofascial/soft tissue treatments
OPhysical medicine modalities
OManipulation under anesthesia
ONeedle EMG

dCasting fractures

dAcupuncture

QTherapeutic exercise

reduction, etc)
ONutritional/dietary counseling
QUrgent Care

QEmergency Department
0Other (specify)

OLifestyle counseling (weight loss, stress

1.13 | At your integrated practice setting, in which of the following professional
activities are you engaged? (check all that apply)

QEducation of chiropractic trainees
UEducation of medical trainees
OResearch

JAdministration (e.g. budget,
accreditation, etc)

credentialing, etc)

QCommittee work (e.g. quality assurance,

CLINICAL SERVICES

service.

ATTITUDES

How interested are you in practicing in any of the following integrated Very Somewhat Not at all
settings? interested interested interested
Hospital/medical center T M3
Ambulatory care center 2 I3

Group medical practice 2 s

Other (specify): L La

For each clinical service listed below, please check your current status/interest, and then your future educational interests about that

Service/activity

Current status/interest

Educational interests

Examination/diagnosis

QCurrently engaged

Qinterested in further education

ONot engaged but interested
ONot engaged and not interested

ONot interested in further education

Ordering plain film x-rays

OCurrently engaged
UNot engaged but interested
ONot engaged and not interested

Qinterested in further education
Not interested in further education

Ordering advanced imaging
studies

OCurrently engaged
ONot engaged but interested
Not engaged and not interested

QOinterested in further education
QONot interested in further education

Ordering laboratory studies

QCurrently engaged
QNot engaged but interested
QNot engaged and not interested

Qinterested in further education
QNot interested in further education

Admitting privileges

QCurrently engaged
UNot engaged but interested
dNot engaged and not interested

Qinterested in further education
ONot interested in further education

Co-admitting privileges

QCurrently engaged
QNot engaged but interested
UNot engaged and not interested

Qinterested in further education
QNot interested in further education

Referral to other providers

OCurrently engaged
ONot engaged but interested
QNot engaged and not interested

Ointerested in further education
ONot interested in further education
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Spinal manipulation/mobilization

OCurrently engaged
ONot engaged but interested
UNot engaged and not interested

Ointerested in further education
ONot interested in further education

Extremity
manipulation/maobilization

QCurrently engaged
ONot engaged but interested
ONot engaged and not interested

Qinterested in further education
ONot interested in further education

Myofascial/soft tissue treatments

QCurrently engaged
UNot engaged but interested
QNot engaged and not interested

Qinterested in further education
QNot interested in further education

Physical medicine modalities

OCurrently engaged
ONot engaged but interested
QNot engaged and not interested

Qinterested in further education
ONot interested in further education

Manipulation under anesthesia

UCurrently engaged
ONot engaged but interested
UJNot engaged and not interested

Ulnterested in further education
ONot interested in further education

Needle EMG

QCurrently engaged
UNot engaged but interested
ONot engaged and not interested

Qinterested in further education
UNot interested in further education

Casting fractures

QCurrently engaged
QNot engaged but interested
UNot engaged and not interested

Qinterested in further education
QNot interested in further education

Acupuncture

QCurrently engaged
QNot engaged but interested
QNot engaged and not interested

Qinterested in further education
QNot interested in further education

Therapeutic exercise

QOCurrently engaged
ONot engaged but interested
ONot engaged and not interested

Qinterested in further education
ONot interested in further education

Lifestyle counseling (weight loss,
stress reduction, etc)

OCurrently engaged
ONot engaged but interested
UJNot engaged and not interested

Olinterested in further education
ONot interested in further education

Nutritional/dietary counseling

QCurrently engaged
UNot engaged but interested
ONot engaged and not interested

Qinterested in further education
UNot interested in further education

Urgent Care

UCurrently engaged
ONot engaged but interested
UNot engaged and not interested

Uinterested in further education
ONot interested in further education

Emergency Care

QCurrently engaged
ONot engaged but interested
ONot engaged and not interested

Qinterested in further education
QNot interested in further education

Co-management of complex
conditions

QCurrently engaged
UNot engaged but interested
ONot engaged and not interested

Qinterested in further education
UNot interested in further education

Communicating/interacting with
other healthcare providers

QCurrently engaged
QNot engaged but interested
UNot engaged and not interested

QOinterested in further education
ONot interested in further education

PROFESSIONAL ACTIVITIES

For each professional activity listed below, please check your current status/interest, and then your future educational interests

about that activity.

Activity

Current status/interest

Educational interests

Education of chiropractic
trainees

QCurrently engaged
QONot engaged but interested
ONot engaged and not interested

Qinterested in further education
ONot interested in further education

Education of medical trainees

OCurrently engaged
ONot engaged but interested
QONot engaged and not interested

Qinterested in further education
ONot interested in further education

Research

QCurrently engaged
ONot engaged but interested
QONot engaged and not interested

Qinterested in further education
QONot interested in further education

Administration (e.g. budget,
accreditation, etc)

QCurrently engaged
QONot engaged but interested
ONot engaged and not interested

Qlnterested in further education
ONot interested in further education

Committee work (e.g. quality
assurance, credentialing, etc)

QCurrently engaged
QONot engaged but interested
ONot engaged and not interested

Qinterested in further education
QONot interested in further education

EDUCATIONAL NEEDS

How interested are you in obtaining training or information by the following means?

Very Somewhat Not at all
interested interested interested
Online self-study materials 4 2 3
Printed self-study materials Oy U s
Conference call/web meeting 5 l2 Llg
In-person seminar/symposium Oy Oz O
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DEMOGRAPHICS

What is your age? QOunder 35
03545
46-55

0156 or older

What is your gender? OMale
OFemale

When did you graduate from chiropractic college? 00-5 years ago

06-10 years ago

011-15 years ago

16-20 years ago

021 years ago and longer

In addition to your DC degree, what other degrees do you hold? (check all | OMS/MA
that apply) OMPH/MBA
QPhD
aPT/OT
QRN
OMD/DO
aPA

QATC
QEMT
QLAc/OMD
aND

aLMT
OOther (specify)

What is the approximate population of your community? QUnder 10,000 people
110,001 to 50,000 people
050,001 to 100,000 people
100,001 to 500,000 people
500,001 to 999,999 people
1,000,000+ people
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